H.B. 931 VETOES
SECTION 3. AND BL IT FURTHER ENACTED That:

(a) There is a Task Force to Develop Performance Quahty Measures for
Managed Behavioral Health-Care Qrganizations. ‘

L_ The Task Force shall consist of the followmg 10 members:

1) The Executwe Director of the Health Care Access and Cost
Commlssmn

(2) The Secretary of the Department of Health and Mental Hygiene or:
the Secretary’s designee;

(3) The Maryland Insurance Commissioner;.

(4) .One representative of the managed behavioral care orgamzatmn
industry, appointed by the Health Care Access and Cost Commission: :

(5) Two representatives of carriers that use the services of a managed
behavioral care organization; appointed by the Health Care Access and Cost
Commission; :

: (6) One lpsychologist _appointed by .the Marvland Psycﬁologﬁcal
Association;

()] One nurse ' psychotherapist appomted by the Psychlatnc Advanced
Practice Nurses of Maryland:

- (8)  One psychiatrist appointed by the Maryland Psychiatric Society; and

(9) One social worker appointed by the Marvland Societv for Clinical
Social Work.

{e) The Executive Director of the Health Care Access and Cost Comnﬁss‘ion
shall serve as the Chairman of the Task Force.

(d} The Task Force shall develop measures of quality for the provision of
behavioral health care services to members or enrollees of managed behavioral health
care organtzations. : : :

(e¢) In develcminga,r the measures of quality, the Task Force shall consider:

(1) Discharge rates for members or enrollees who receive 1n—pat1ent
mental health and substance abuse services; :

(2) The average length of stay for members or enrollees who receive
in—-patient mental health and substance abuse services-

(3) The percentage of enrollees recelvmg m—patlent and out—patient,
services for mental health and substance abuse; '

4) Readmission rates of members and enrollees who receive in-patient
mental health.and.substance abuse treatment;
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